
Printing: 
This poster is 48” wide by 36” 
high. It’s designed to be printed 
on a large-format printer. 
 

Customizing the 
Content: 
The placeholders in this poster 
are formatted for you. Type in 
the placeholders to add text, or 
click an icon to add a table, 
chart, SmartArt graphic, picture 
or multimedia file. 

To add or remove bullet points 
from text, click the Bullets 
button on the Home tab. 

If you need more placeholders 
for titles, content or body text, 
make a copy of what you need 
and drag it into place. 
PowerPoint’s Smart Guides will 
help you align it with 
everything else. 

Want to use your own pictures 
instead of ours? No problem! 
Just click a picture, press the 
Delete key, then click the icon 
to add your picture. 

Introduction 

  

 

 

 

 

● Heterotopic Ossification (HO) occurs following a trauma 

and is a complication in therapy recovery from a burn 

injury. Burn literature reveals the incidence of HO is present 

in approximately 2% of the burn population. 

● There is limited evidence supporting bodyweight stretches 

in the treatment of HO related contractures.1 When present, 

HO can result in a loss of range of motion (ROM) and 

significant pain which affects quality of life and limits 

independence with desired occupations.  

 

 

Methods 

 Results 

Conclusion 

● Using bodyweight as an external force strongly contributed to 

significant ROM improvements and remediation of HO 

related contractures. 

● Higher therapy dosage with a frequency of 3x weekly 

resulted in quicker resolution of ROM deficits as compared to 

1x weekly dosage.  
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● Two patients were identified with a HO diagnosis and 

upper extremity joint ROM loss that successfully regained 

motion without surgical intervention. 

 

● Retrospective chart reviews were completed comparing 

demographics, hospital course, timing of HO diagnosis, 

outpatient burn therapy frequency and duration, ROM 

progress, treatment interventions, and  time to resolve 

ROM deficits. 

.   

                   Case Review Comparison  

  Patient A  Patient B 

 

TBSA 

 

65% 

 

63% 

Age/ Sex  29 y.o Male 28 y.o Male 

     

Joint Affected 
 

Right elbow  

              

   Right Shoulder 

Hospital Stay  

Acute Rehab Stay 
86 days 

54 days 

75 days 

27 days 

Initial Active ROM  

Final Active ROM  
80°  Elbow Flexion  

140° Elbow Flexion  

90° Shoulder Flexion 

160° Shoulder 

Flexion 

Total ROM 

Improvement 
60 Degrees 70 Degrees 

Therapy 

Frequency/Durati

on 

1x weekly for 4 months,  

then  1x monthly for 4 

months 

3x weekly for 4 

months 

Time to Resolve 

ROM Deficit  
284 Days 125 Days 

Interventions 

Resulting in 

Greatest ROM 

Gains 

 

Bodyweight stretches, 

 aggressive self 

performed passive 

stretches 

 

Bodyweight 

stretches: planks 

and wall stretches, 

yoga, total body 

strengthening 

● Bodyweight exercises were initiated  

to maximize end range stretches and 

total body strengthening. 

Interventions included planks, 

modified yoga positions, push ups 

and pull ups. 

 

● Both patients demonstrated a high 

pain tolerance and motivation to 

progress stretches to end range that 

resulted in achieving maximum ROM 

gains. 
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Intervention 

● The most significant ROM gains were observed after initiating 

bodyweight exercises to maximize end range stretches and 

total  body strengthening.  
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